Editorial Comment
Syndrome X "What's in a Name . . .?" Richard 0. Cannon III, MD C lassic angina pectoris (substernal discomfort induced by activity and relieved by rest) is generally predictive of myocardial ischemia secondary to obstructive coronary artery disease, particularly in men and those with risk factors for coronary artery disease. However, the predictive accuracy of this symptom complex is far from perfect-some patients with classic angina do not have angiographically demonstrable coronary artery disease. Alternatively, many patients with atypical features (e.g., nonsubsternal location of pain, variable provocative circumstances, absence of associated symptoms) are found to have angiographically significant coronary artery disease.
What about patients with angina pectoris (typical or atypical) but with normal-appearing coronary arteries by angiography? What differential diagnoses should the clinician consider? Assuming the angiograms are of high quality and have not 
